In order to watch the variations in the appearance of the urine at different hours of the day, it was each time passed into a bottle, marked with the hour at which it was made for five successive days.
First day. Water passed at 7 a.m. thrown away. Breakfast a pint of coffee; a quarter of a pint of milk. Bread, with little butter or sugar. 8h 10m a.m., just before breakfast. Quantity one ounce, clear. Acid with pink deposit of urate of ammonia gave no precipitate with heat and nitric acid. Re mained acid three days. 10 a.m. Reddish colour, milky throughout. Six ounces alkaline, in three days. 12h 20m. Milky, thick throughout. Six ounces, alkaline; contained some clots of fibrin. l h 25m p.m. More thick. White with rather reddish clots, two ounces, alkaline, made just before dinner, which consisted of mutton chop, boiled rice, onion with bread. 2h 20m p.m. White, with more blood, six ounces, alkaline. 6 p.m. More white, with deposit of blood, eight ounces, alkaline; smelt strongly of onions ; passed ju st before tea ; three quarters of a pint of cocoa with milk and bread. 10 p .m. Very white, milky, with some blood. about one ounce passed immediately after getting out of b e d ; gave a more distinct trace of albumen, contained a few blood-globules ; slightly acid. 8h 30m a.m. The whole of the urine in the bottle consisted of coagulum of a yellow opalescent colour, not at all m ilky; a few drops of liquid only could be poured from it, and this was excessively albuminous; the quantity made was nearly two ounces, alkaline to test-paper, passed just before breakfast, which consisted of a pint of boiled milk and sago, bread, and a little butter. 9h 3Qma.m. More opalescent; slightly milky, with a tinge of blood; the bottle was full of coagulum from which a drachm or two of liquid could be poured ; about five ounces ; alkaline highly. per 1000 grs. of urine. 9 a.m. Pink coagulum filling an ounce bottle, alkaline ; passed just before break fast ; a pint of boiled milk, sago, with a little butter. l l h 30m a.m. Very milky, with large coagula. From these observations, and more particularly from the 3rd, 4th and 6th days, it is evident that the fibrin and albumen appear in the urine when no fat is perceptible, and previous to breakfast being taken, th u s :-The 3 rd day, 8h 3 0 mA.M., the urine passed before breakfast, after he had been up an hour, was highly albuminous, and a nearly solid coagulum filled the bottle.
The 4th day, 7h 15m a.m,, on first getting up the urine contained the slightest trace of albumen. The specific gravity=1027-The precipitate by alcohol =0*8 gr. per 1000 grs. of urine.
The 4th day, 9h 50m a.m., just before breakfast the urine formed a solid coagulurn, and contained a visible deposit of blood. Specific gravity =1015*6. The precipitate by alcohol =14*1 grs. per 1000 grs. of urine.
The 4th day, 11 a.m., the urine was chylous. The 6th day, 6h 3 5 1 t1a .m ., on first getting up, the specific gravity =1026*6. The precipitate by alcohol =3*6 grs. per 1000 grs. of urine.
The 6th day, 8h 10mA.M., before breakfast the urine coagulated spontaneously. Specific gravity = 1 0 1 6 * 4 . The precipitate by alcohol = 1 6 * 5 per 1000 grs. of urine.
Further experiments on the influence of rest and motion in lessening or increasing the albumen in the urine, previous to breakfast, were then made. The precipitate chiefly consisted of sulphates and a little phosphate of lime, and no uric acid.
These experiments show most clearly the influence of rest and the effect of rising, (and even of waking) in causing the albumen to appear in the urine. The compa rison of the 8th day with the 7th or 9th, and the great difference between the 1 lth and 10th days is quite conclusive. In other experiments I frequently determined before-hand whether the urine before breakfast should be albuminous or not, by directing the patient to get up and move about early or to keep very quiet in bed. And by keeping in bed all the day the urine throughout the whole day was very slightly albuminous.
It appeared to me to be very desirable to see whether the blood was milky. Mr. W ilson, of Tavistock Street, through whose kindness the patient came to me, bled him for me. The veins were filled with blood rather longer than usual before the opening was made; the blood came in a tolerable stream. The dinner, at l h 30m p.m., consisted of a mutton chop with vegetables and bread. The blood was taken at 4b 30m p.m. into a thin wide mouth bottle. It was left to stand fourteen hours. There was no appearance of buff or cupping. The serum was opalescent, but not at all milky; and when agitated with ether it did not become clear, and the quantity of fat dissolved in the ether was very small.
Blood . . . =1216-2 grs. (1.) Serum poured off= 288*5 grs. Residue on evaporation= 26*9 grs.
Hence water . . =261*6 grs. (4.) Dried blood-globules, and serum, in the proportion of one-quarter serum to three-quarters globules, were treated with ether frequently: 99*7grs. gave 0*25 gt*., soluble in ether =2*6 grs. of fat per 1000 grs. of dry residue.
Hence in 1000 parts of blood- The urine made the same day on which he was bled was also examined. The conclusions from these experiments are:-1st. That so-called chylous urine may contain fat, albumen, fibrin and healthy blood-globules.
2ndly. That although the fat passes off in the urine after food is taken, yet the albumen and fibrin and blood-globules are thrown out before any food has been taken. During perfect rest the albumen ceases to be excreted, and it does not appear in quantity in the urine even after food is taken, provided there is perfect rest. A short time after rising early the urine may coagulate spontaneously, although no fat is present in perceptible quantity, and this may happen previous to any food.
3rdly. Though the urine made just before and a short time after bleeding was as milky as it usually was at that period of the day, yet the serum of the blood was not milky. It did not contain a larger quantity of fat than healthy blood does. In other 4 p 2 respects, excepting in the diminution of the solids in the serum, the analysis of the blood corresponds with that of a case of cerebral congestion given by Andral. The general results are1st. That the most important changes in the urine take place independently of the influence of digestion.
2ndly. That the urine in one respect only resembles chyle, and that is in contain ing, after digestion, a large quantity of fat in a very fine state of division; but the excess of fat in the urine is not caused by any excess of fat in the blood, for no excess of fat was found there.
3rdly. It appears that some change is produced in the kidney by which fibrin, albu men, globules and salts are allowed to pass out wdienever the circulation through the kidney is increased: if, at the same time, fat is present in the blood, it escapes also into the urine.
That this change of structure is not visible to the naked eye on exami nation of the kidneys, Dr. Prout long since demonstrated ; and in a case of this dis ease, which was in St. George's Hospital, and was examined at Plymouth, no disease of the kidney was observed. From the total absence of fibrinous casts of the tubes from this urine, it is not improbable that by the microscope a difference may be de tected in the structure of the mammary processes rather than in that of the cortical part of the kidney.
